We would like to thank Dr. Aksu and his colleagues for their interest in our short communication [1] and for their valuable comments. Indeed, the optimal procedural strategy and endpoints of cardioneuroablation (CNA) in patients with neural reflex syncope have not yet been established. The new methods described by Aksu et al. [2] in their letter are very interesting and hopefully will improve the outcome after CNA. In our recent cases we used high-frequency stimulation of the carotid sinus via a catheter introduced into the internal jugular vein and also observed a spectacular disappearance of vagal reflexes causing asystole following CNA. We believe that it is time to start prospective studies that should establish the optimal technique of CNA and then to conduct a large prospective sham-controlled trial to prove CNA efficacy. Patients with a cardiodepressive or mixed form of reflex syncope certainly should receive better treatment than pacemaker implantation.
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